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Animal [**&».#: ^ foX* -— 

Intake L— '——- 

_ lnCidenlName: Tv TRe ceived By: - y - 

Form- | f 

—- ler Shelter 530 538 7019 • WADG Hotline 530.895.0000 ■ clXtZ 

V 1 C/I # of animals by the owner at this shelter:- 


Received By: 



Owner- 

Name: 

Address: 


[Where will the owner be staying during the emergency: 
Stray animal picked up at: -- 


Animal Description: 



(Alt. Contact Name: 


(Alt. Contact #: 


Dog O 



Animal Wearing Collar? 


Animal Wearing Tags? 


Special Needs/Remarks 


Has the owner been notified? 


No CD Ilf yes, describe 


Yes need scan CD Yes (#) 


Phoned Q Results: 




Paperwork Left Cl 


Liability Release 

'"" agfee „ a „ „ f , hn 
u arstand .ha, m y an,mat,s, ma y he exposed ,0 disease and o,her hsKs whiie being housed a, the shel.er or other ,aci,i,ies and therefore 
Will not hold Butte County/NVADG responsible for the health or death of my animal(s). 

2) I agree to attempt to find alternate housing for my animal(s) as soon as possible. 

3) I agree to contact the agenc y on a reguiar basis to Keep Butte County/NVADG updated on m y whereabouts & possibie alternate housing 

understand tha, this boarding agreement is temporary and , agree to maKe arrangements for or Cairn m y pet(s) a, the Cose of the sheiter. 

) understand that I will be subject to boarding fees after the close of the shelter. 

6) I understand that photograghs of myself and my animal(s) may be taken. 

_ ^^ ' AII ° W I-J 1 Dedine any P hot °9 r aphs that are taken be released to the media or public view. 

[Owner's Signature I | I-*---- 


Jbc/NVADG Witness 
^—- 


_/eby acknowledge that I am the owner/responsible person for the above animal I have taken custndv nf an i m oi w 
care and transportation. ave taKen custody of m y animal and am now responsbile for its 

Owner's Signature at Release 1 | ---- 


White - Impound Facility 


(Date/ Time: 


Yellow - BCAC 


Pink - Citizen Copy 
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Animal 

Intake 

Form 



i 

r \ j ^ 

H i j 

Evac Event #: 

Animal ID #: 

- '• Z5 

• ^ -_ 

—— 1 —*— 


Incident Name: 


Received By: 


Date: * 

Time: # of animals by the owner at this shelter " -- 

Owner: 



‘‘ . V? ( 





! i ^ 


Cell #: 



DL#: 

- i 3 H 

i< ic/jY 

i. 

i /- / 

V ( V : If Z ^ 

Alt. Contact Name: 


Alt. Contact #: 

wwm vwiici uo »iaynig aunng me emergency: ---- 


Animal Descrip 



'4.-. -. . r \ 



Dog O 


Other 

Male 

Female \~\ Spayed 1 1 Neutered 1 1 

Breed: 

■ t 

- i - 



Approx. Age: 

Color: 

-- -SI {< v. 

i-v\ i U) 

rn 


Markings: 

t 

Animal Wearing CoUet? 

Yes CD 

No □ 

If yes, describe 

Animal Wearing Tags? 

Yes CH 

No □ 

If yes, describe 

Microchipped? 

Yes need scan 

□ 

Yes (#) 


2 

o 

□ 

v^ial Needs/Remarks 


Has the owner been notified? No 

Phoned [^J 

Results: 


Paperwork Left 1 


Liability Release 

Du e ,o a declared emergency, i am requesting Butte County Ahimai Control/NVADG ,o board m y a nimalfs) feted show,' and anree __ 

1) I understand that my animal(s) may be exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
Will not hold Butte County/NVADG responsible for the health or death of my animal(s). 
agree to attempt to find alternate housing for my animal(s) as soon as possible. 

3) I agree to contact the agency on a regular basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing 

4) I understand that this boarding agreement is temporary and I agree to make arrangements for or claim my petfs, at the close of the shelter. 

5) I understand that I will be subject to boarding fees after the close of the shelter. 

6) I understand that photograghs of myself and my animal(s) may be taken. 

| | I Allow 


2 ) 


Decline any photographs that are taken be released to the media or public view. 


Owner's Signature 

Date: 1 

BC/NVADG Witness 

1 --- 1 


[Owner's Signature at Release 

White - Impound Facility 


Date/ Time: 


Yellow - BCAC 


Pink - Citizen Copy 























Town of Paradise Animal Control 

Intake By: SK 925 American Dr. Paradise, CA 95969 

Printed 03/18/19 1:35 PM by SKAMM 530-872-6275 












ACTIVITY NUMBER 


Bite# 




BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


ANIMAL ID NUMBER 

CC 

Impound Facility 

__ 


IMPOUND FORM 


Received By 


5 - tf c r hr\ 


Officer 


Date Impounded n))\ejif Time a.m / P .m. Release Date_ 

Animal picked up at _ /3<?y 7 We. Qr>re- Paradi 

/ address (include closest cross street) 

Reason for Impound S'fFOyj 'fbund burricJ puf' resio/cncZ. 

z' — ■ 


/ 


Dog_ Cat ^ Other_ 

Breed- 

Color >. §£'/ omnjt (CcC r^TX) A^aJfeingj 

Animal wearing collar? Yes_ 

Animal wearing tags? Yes_ 

Microchipped? Yes (#) _ 

Condition of Animal__ 


uv 



-JjQj 


r _ t 


No y If yes, describe __ 

No ^ If yes, describe_ 


No 




Owner of Animal jf\ 

bu cqP 


n/ 


Telephone 

Address 

City 

□ Phoned 

Zip 


□ Impound Copy: Date Left 


Has owner been notified? 

n Letter: Date Sent 




SURRENDER STATEMENT 


I, the undersigned, owner or having control of the above described animal, release all claims to it to the Butte County Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfer. 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 days. 

(circle one) 

I have read the above and understand the conditions. DATE_ 

PRINTED NAME_ SIGNATURE_ 

ADDRESS_ 

CITY_ ZIP_ TELEPHONE NO- 


White - Impound Facility / Yellow - BCAC / Pink - Citizen Copy 











Email address BCAnimalcontrol@buttecounty.net 


FVRCP: R = Rhinotracheitis; C = Calicivirus, P = Panleukopenia; L = Feline Leukemia 


Name 

Shelter ID 

Microchip # 

Sex 


CC234 

982 126 052 542 487 

Male 

Breed 

Second Breed 

Color 

Second color 

DMH 


Tan 


Age 

Special marking 

Date Found 

Location Found 

Adult 


11/16/18 


Photo 

Photo 

Photo 

Photo 


Phone 530-552-3888 Fax 530-538-6329 


Vaccination 

Date of administration 

Rabies (required) 

12/1/18 (Rabvac 3) 

FVRCP+L 

11/18/18 

FVRCP+L 

12/17/18 


Preventative 


Pertinent Medical History 


Date of Administration 

















































Butte courrty 

^f^ff^^_^y^|^®^o|Jnty^nirnal med,Ca ' ad ° Ptf ° n ' “*"* and da "<"mg must 

^bove. AnirnTls'ne^ii^a^ancedTete^na^^re^'cTiybe^fe^d^^i'^^n'nH 3 ^ Servicesvia"point of contact^ 
with Butte Coun ty Animal Services. 6 referred t0 UC Davis VMTH Hospital in coordination 

husbandry and - 

[jjgr ee to the above cfa^ ^andjjrtjlupi^d^rCT ments made with Butte county. - 


FVRCP: R = Rhinotracheitis; C = Calicivirus, P . Panleukopenia; L = Feline Leukemia 















■\^o ^vyw-v \~\\cpa- 

\\ I / c _ 1 

Animal 1 [^_ acEven,# 



L /?'?/c L 


Animal ID #: 


Received By: 


S | 13 A 


# of animals^by the owner at this shelter: 

H (Vv-v -Havas' 


^ D/V VL , Md€" 


DL# 


Alt Contact Name 


Alt Contact # 


Where will the owner be staying during tl lergency 


animal picked up at 




Animal Description: 


Dog Q Cat 


Breed 


Animal Wearing Collar? 


Animal Wearing Tags'? 


Microchipped? 


Special Needs/Remarks 


53o -0 3 IT 


Male □ 'Female □ 


Approx Age: 


Neutered Q 


Yes [ 


Yes [ 


Yes net 


No □ 


No □ 


an CD 


Markings 


If yes. describe 




Due to a declared emergency. I am reou 

1 ) I understand that my animal(s) ma 
I will not hold Butte County/NVADC 

2 ) I agree to attempt to find alternate 

3) I agree to contact the agency on ? 

4) I understand that this boarding ag 

5) I understand that I will be subject t. 

6 ) I understand that photograghs of n 

(=□ I Allow c 

I---— 

Owner’s Signature 


BC/NVADG Witness 


Liability Release 

g_ Butte County Animal Control/NVADG to board my a nimal(s) (listed above) and agmp to ail nf t he fmi^ 
exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
jonsible for the health or death of my animal(s) 
ing for my animal(s) as soon as possible 

iar basis to keep Butte " --- - ^,^,5 & ^ _ 

it is temporary and I , y pet(s 


iar basis to keep Butte 
it is temporary and I 
irding fees after the cl 
f and my animal(s) m; 

□ I Decline 


fflllUfllllf 






























Town of Paradise Animal Control 

Intake By: SK 925 American Dr. Paradise, CA 95969 

Printed 03/18/19 12:22 PM by jrobbins 530-872-6275 
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P\exo f\ vvp^cV /-n Ul ,( 

] Animal"// < ' EvacEven ” l An,mallD# SI Ig 6 


Animal 

Intake 

Form 




ncident Name: 


r? 


I Received By 



Alt Contact Name 

\ 


Alt Contact # 


Where will the owner be staying during the iency 



Animal Wearing Tags? 


Microchipped? 


Special Needs/Remarks 


Yes O 


Yes n 


Yes need.« 


Due to a declared emergency, I am reque: 

1 ) I understand that my animal(s) may i 

I will not hold Butte County/NVADG ri 

2 ) I agree to attempt to find alternate ho 

3) I agree to contact the agency on a re 

4) I understand that this boarding agree 

5) I understand that I will be subject to t 

6 ) I understand that photograghs of my« 

cm I Allow or 


z 

o 

□ 

Phoned 

a 

Results 


Paperwork Left □ 


Liability Release 

l utte County Animal Control/NVADG to board my animal(s) (listed above) and agree to all of the follow! 
nsed to disease and other risks while being housed at the shelter or other facilities and therefore 
lsible for the health or death of my animal(s). 

I for my animal(s) as soon as possible 

basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing 
is temporary and I agree to make arrangements for or claim my pet(s) at the close of the shelter 
ing fees after the close of the shelter 
nd my ammal(s) may be taken 

cm I Decline any photographs that are taken be released to the media or public view 


Owner's Signature 


BC/NVADG Witness 


l hereby acknowledge that I am the owner/ jnsible person for the above animal I have taken custody of my animal and am now responsbile for its 
care and transportation 


Owner's Signature at Release 



White - Impound Facility 


Yellow - BCAC 


Pink - Citizen Copy 

































Town of Paradise Animal Control 

make B y: SK 925 American Dr. Paradise, CA 95969 

Printed 03/18/19 12:22 PM by jrobbins 530-872-6275 












\\> /6 rw * 



QVx\oa 

Animal 


Gl(h/(. (X HlnitL 


Intake 

Form 


[incident Name- 


Animal ID #: 


[Received By: 


i*n \/ 

^iUCl 


# of animals by the owner at this shelter: 


\^v-Mr:riS 



Where will the owner be staying during tf tergency 


Stray animal picked up at: 


Animal Description: 


Dog Q 

Cat 


Other 

Breed 

Dsw 



DL# 


Alt Contact Name: 


Alt Contact# 


r\ 11 \Jcleric 


OJ-tl 


□ [Female □ Spayed □ Neutered [g 


t T v -iff*' 



Animal Wearing Collar? 


Animal Wearing Tags? 


Microchipped? 


Special Needs/Remarks 


Yes [ 


Yes [ 


Yes nee an 


an f~l 




Markings 


If yes. describe 


If yes, describe 


Yes (#) 






Has the owner been notified? |No [ 


Due to a declared emergency, I am regu 

1 ) I understand that my animal(s) ma 
I will not hold Butte County/NVAD( 

2 ) I agree to attempt to find alternate 

3) I agree to contact the agency on a 

4) I understand that this boarding agr 

5) I understand that I will be subject t< 

6 ) I understand that photograghs of n 

□ I Allow ( 


Owner's Signature 


Paperwork Left □ 


Liability Release 

g Butte County Animal Control/NVADG to board my animal(s) (listed above) and agree to all of the follow i 
exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
Donsible for the health or death of my animal(s) 
ing for myanimal(s) as soon as possible 

lar basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing 
;nt is temporary and I agree to make arrangements for or claim my pet(s) at the close of the shelter 
irdmg fees after the close of the shelter 
f and my animal(s) may be taken 

□ I Decline any photographs that are taken be released to the media or public view 


BC/NVADG Witness 


I hereby acknowledge that I am the own 
care and transportation 


Owner's Signature at Release 


•.ponsible person for the above animal. I have taken custody of my animal and am now responsbile for its 



White - Impound Facility 


Yellow - BCAC 


Pink - Citizen Copy 

































ho CD o 

& S 2. 

o -3 

u! <° 2. 















Date: , l.l Time 

u 

Owner: 


# of animals by the owner at this shelter . •'? \ / l \ 

(\H> Q'V\fVV'v l^-y / -\ ^ /\5>* 


Name: 


Cell#: 


Address: 


DL# 


Alt. Contact Name 


Alt Contact # 


Where will the owner be staying durim emergency 


Stray animal picked up at: 


({ - - ,-;k , ■ -Cc t-»i (Q, w Vvtf 


Animal Description: 


'O- ~ 


Dog Q 

Cat fai 

Othe 

Male 

Female 

Spayed Q] 

Neutered Q 

Breed 

DO 

Approx. Age: 

tie*-' 




Color _ tblacJL 


Animal Wearing Collar? 


Animal Wearing Tags? 


Microchipped? 


Yes 


Yes 


Yes 


Special Needs/Remarks 


r 


Has the owner been notified’ No 



Markings Ku.v . C W ‘A 

1 

No 0 

If yes, describe 


1 

No 

If yes, describe 


scan C] 

Yes (#) No HD 

y n mala 

0 


Phoned | ] 

Results 

Paperwork Left 


Due to a declared emergency. I am r< 

1 ) I understand that my animal(s) i 
I will not hold Butte County/NW 

2 ) I agree to attempt to find altern. 

3) I agree to contact the agency ot 

4) I understand that this boarding 

5) I understand that I will be subje 

6 ) I understand that photograghs < 

tZD I Allow 


Liability Release < 

>tinq Butte County Animal Control/NVADG to board my ammal(s) (listed above) and agree to all of the followi 
oe exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
esponsible for the health or death of my animal(s). 
jusing for my animal(s) as soon as possible 

:gular basis to keep Butte County/NVADG updated on my whereabout! 
iment is temporary and I agree to make arrangements for or claim my 
boarding fees after the close of the shelter 
self and my animal(s) may be taken. 

□ I Decline any photographs that are taken be relea: 


Owner’s Signature 


Date: 


BC/NVADG Witness 


I hereby acknowledge that I am the c 
care and transportation. 


.responsible person for the above animal. I have taken custody of my 


Owner’s Signature at Release 


Date/ Time: 



White - Impound Fai 


Yellow - BCAC 



Town of Paradise Animal Control 

Intake By: JR 925 American Dr. Paradise, CA 95969 

Printed 03/18/19 12:15 PM by jrobbins 530-872-6275 









ACTIVITY MUMBER 


BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


* Y5 

ANIMAL ID NUMBER 

cc-zm^. 


Impound Facility 

f\ w yy <^r _ 


Bite# 


IIVII V/WIlk/ I W 

Date Impounded XI j 1 8_ Time XI a-m. Releasi 

5 f\raW L/A 


IMPOUND FORM 

Date 

u&X 

_ j» j 

address (include c! 


Received By DuS^_ 



Dotienn for Imnnunri 


_ La __ 

nwdbUII lUl II 1 IU---; 

\ 

__ 

\ 

T } 

_/v J *-;• 


^ n a 

/ V i / 





Dog 


Breed 

Color 


_ Cat ^ Other ____-^ M-- F _- S- 

d a S " __ Approx. Age ^nV^otut l 

r T^*\ . ^ L/c~cXk _Markings ___ 


A / ^ 

L/t-c . ^ - Markings 

Animal wearing collar? Yes- No- 

Animal wearing tags? Yes- No 

Microchipped? Yes (#)- 

Condition of Animal -- 


If yes, describe 
If yes, describe 


No 


Remarks 


Owner of Animal 


Telephone 


Address 


Has owner been notified? 


City Zip 

□ Phoned --- 

□ Impound Copy: Date Left- 

□ Letter: Date Sent- 


SURRENDER STATEMENT 


I the undersiqned owner or having control of the above described animal, release all claims to it to the Butte County Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfer. 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 days. 

J (circle one) 


! have read the above and understand the conditions. 

PRINTED NAME-- 

ADDRESS- 

CITY__ Z,P 


DATE 


SIGNATURE 


TELEPHONE NO. 


White - Impound Facility / Yellow - BCAC / Pink - Citizen Copy 



* 



** -If 


ACTIVITY NUMBER 

'S 


Bite# 


BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


Vc-ovA yi_ 

* Y5 

ANIMAL ID NUMBER 


CC- ZH S 

Impound Facility 


IMPOUND FORM 


Received By 


Date Impounded \\) n/l fi- Time Release Date 


Officer 


Animal picked up at 


14 


-IS 


yt ■ > 


ij (S L 


address (Indude closest cross street) 


; , G ft 


Reason for Impound 


Dog_ Cat is- .1 Other-- M- ^ — 

Breed a'c , / a ii _S ■ •* l c :_- Approx.Age 

/ 

Color T--' i h - _ Markings- 

/ X •• 


Animal wearing collar? 
^Animal wearing tags? 


Microchipped? 
Condition of Animal —L 


Yes_ 

Yes_ 

Yes (#) 

jJzM _ 


No If yes, describe- 

No ' If yes, describe- 

__ No 

_ Remarks- 


_ S_ N 

‘o.nv^ou jVv. 


— \ --- —- 1 - 

vjwiici vi —va\ \ - 


Telephone 

Address 

City 

1 1Phonpri 

Zip 


1 1 Imnminrl Honv: Date Left 


fias owner been notified?- 

v __ __ — 

□ Letter: Date Sent 



SURRENDER STATEMENT 


I, the undersigned, owner or having control of the above described animal, release all claims to it to the Butte County ^Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfer. 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 days. 

^ (circle one) 


have read the above and understand the conditions. 

PRINTED NAME-- 

ADDRESS_ 

CITY__ ZIP 


DATE 


SIGNATURE 


TELEPHONE NO. 


White - Impound Facility / Yellow - BCAC / Pink - CitizSti Copy 



\Z-2-\6 


VrNO< \CtZH-L \ 

Cos^\ f "l&t-'vzn x (%^7ss-‘?(i‘i 

V.'',^!' ?- i\iov4- 

_ ^<Lef Z^uC'cA o^ST'f^ 

^ W> .0^- ^0x4 ^4*,r< 

N eu^|(iaq o 

C'cx\v K<! C £ ^ (Q^b’^ C&V) 















ACTIVITY NUMBER 


Bite # 




BUTTE COUNTY ANIMAL CONTROL nimalid number 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 

(530) 538-7409 • (530) 891 -2907 Impound Facility 

^1 I FAX (530) 538-6329 


Received By 


IMPOUND FORM 



Date Impounded 


Time 


AL J l^jJj&Ti 

Animal picked up at 


a m. /p.m. 


Release Date 


Officer 


Reason for Impound 



Breed 

Color Gu S. 

Animal wearing collar? Yes- No -X_ If yes, describe 

Animal wearing tags? Yes- No If yes, describe 

Yes (#)--- No 


Microchipped? 
Condition of Animal — 



_ Remarks 


Owner of Animal 


Telephone 


Address 


City 


Zip 


Has owner been notified? 


□ Phoned- 

□ Impound Copy: Date Left 

□ Letter: Date Sent- 


SURRENDER STATEMENT 

I also certify that to the best of my knowledge the said animal has / has; not bitten any person within the past 14 days. 


I have read the above and understand the conditions. 


DATE 


PRINTED NAME 

ADDRESS_ 

CITY_ 


SIGNATURE 


ZIP 


TELEPHONE NO. 


White - Impound Facility / Yellow - BCAC / Pink - Citizen Copy 





Animal ID: 

A0928779 

Kennel No: 

CAT03-E 

Intake Date: 

11/14/18 

Status: 

STRAY 



2Y OM 

Sex: 

UNALTERED FEMALE 

Weight: 

8.80 LBS 

Color: 

BROWN 

Collar: 

NONE 

Markings: 


Intake Type: STRAY 
Intake Subtype: OTC 

Microchip Scan: YES NEGATIVE on 11/14/18 @ 1:32 pm 
Location Foun JPo SKYWAY X WAGSSTAFF RD PARADISE 


Assessment Date: 11/20/18 


11/14/2018 1:40:29PM 







Town of Paradise Animal Control 

Intake By: SK 925 American Dr. Paradise, CA 95969 

Printed 03/18/19 12:04 PM by SKAMM 530-872-6275 












Animal 

Intake 

Form 


Evac Event #: 


llncident Name: 


Animal ID #: .1 

_ L 

I Received By: 


■fcAuP 


Disaster Shelter 530.538.7019 - NVADG Hotline 530.895.0000 - BCAC Office 530552.3888 


# of animals by the owner at this shelter: 


i^c 



rnlivLi 


■ Vi X? 


Where will the owner be staying during the emergency: 


DL#: 


Alt. Contact Name: 


Alt. Contact #: 


Stray animal picked up at: 


Animal Description: 



Dog d] Cat 


t-4- 



Male 

Female 

Spayed 1 1 

Neutered [^] 

Approx. Age: 




Animal Wearing Tags? 


Microchipped? 


ial Needs/Remarks 


Yes □ 

no n 

Yes □ 

no n 

Yes need scan 

□ 



If yes, describe 


Yes (#) 


?\\ 


X No □ 1 


I jtffl 


Has the owner been notified? No I 1 Phoned [ 1 Results: 


Liability Release ^ 

Due to a declared emergency. I am requestinq Butte County Animal Control/NVADG to board my animai(s) (listed above) and agree to all of the followinc 


1) I understand that my animal(s) may be exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
I will not hold Butte County/NVADG responsible for the health or death of my animal(s). 

2) I agree to attempt to find alternate housing for my animal(s) as soon as possible. 

3) I agree to contact the agency on a regular basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing. 

4) I understand that this boarding agreement is temporary and I agree to make arrangements for or claim my pet(s) at the close of the shelter. 

5) I understand that I will be subject to boarding fees after the close of the shelter. 

6) I understand that photograghs of myself and my animal(s) may be taken. 

| | I Allow or □ I Decline any photographs that are taken be released to the media or public view. 


Owner's Signature 



BC/NVADG Witness 


I ^reby acknowledge that I am the owner/responsible person for the above animal. I have taken custody of my animal and am now responsbile for its 
and transportation. 


Owners Signature at Release 


White - Impound Facility 

I r-vA _l_r% 


Date/ Time: 


Yellow - BCAC 

<4— I .— 4 . v /"t 


Pink - Citizen Copy 

















































Town of Paradise Animal Control 

Intake By: JR 925 American Dr. Paradise, CA 95969 

Printed 03/18/19 12:01 PM by SKAMM 530-872-6275 

























NVADG Small Animal Care Schedule 

^ 0 ch p ANIMAL ID NUMBER \P) 3^\A 

. C Fo p n_ to remain with animal?) _(Return Care Schedule with clipboard to Intake when animal is released.' 


OWNER Last Name: 


First Name: 



Name 

Species 

Breed 

Color/markings Gender 





□ Male 
j&Female 

□ Spay/Neuter 
5^ Intact 


ID (collar/tag/etc.) 
DESCRIBE 


List medical problems, necessary medications, or dietary needs? include time & method normally administered 
details. 


and any other 


List behavioral characteristics of which we should be advised. 
SPECIAL INSTRUCTIONS: 


Under Vet Care □ 




Picture YES 
















Town of Paradise Animal Control 

Intake By: JR 925 American Dr. Paradise, CA 95969 

Printed 03/18/19 10:14 AM by jrobbins 530-872-6275 
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List medical problems, necessary medications, or dietary needs? include time & method normally administered and any other 


details. 


-nj-A 


List behavioral characteristics of which we should be advised. 


SPECIAL INSTRUCTIONS: 
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Under Vet Care □ 


Picture YES 
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Cage Cleaned 

Comments 

»/\5/ift 




ArcixioA 





(E £ 4 -J- , 

V./ /fe> 

G ’no 



<?jTx Lfhr, cS r ( vOctV^V < 

_r/X_ 

// 3 ~s) 

rT’w 




<4n cb?»o 

__ 

_X 

X 

'doss, eu&v'rcixJ'-f £<xbru?i 

infix 




fVi _S fii a ff K. J 

fi/X 

X/X - ; 

_^ 


r ~>oO/?( (r .(f~ 


JSM 


S' 


w r 1 Dose - 0.2 ml 

IJ Q Mm Ponieukopenio J 

s s !Mf5 LU Voccme, Modified Live Virus UJ 

?le*f Q S ilffl og 

* o- “? ' US VaLonu.Ni> 213 _ f? 


o 



1 Dose - 0.2 ml So 

Feline Panleukopenia J ° _ 

Voccine, Modified live Virus 

I S S*f a 

» g- ~ S' ' US. Ve Licenw No. 213 

^ I O ID Diomond Animal Hnkk. Vk. ijg* 

& * DviMomei, IA 50327 USA e 4 §?-'8 e w - 

"-e 13 ■* - 1-«8»-SAS-S973 010339 £ £ 




lifi gs - mO- 


ITZP-Q 




• i i i i *^Avw 


liV ^ 


_>C 




\Li 3 L 




7- 

W I?._ 








X 






u 


X 








Q i-oJl cuppe-^ \e_/c( I'ourr (fygcv 


HE 


t- A ijn&lAD 
a \ jiK /vyv^tjP 




X 



Gf- G?yG 


kll 


ZL 


CtACVy^ 


eoJc . (?<%? f i 

/1 


Revised 5/21/0214 


fi ^ Killyn , tdgiC. BoX? 

\ — \\Mi • 


»\n 



\\w 



















e; i&fj fce wtiefi animal is 


teased.) 


Comments 
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TIMBER 


- ■ 


Breed 

Color/markings 

Gender 

ID (collar/tag/etc.) 
DESCRIBE 
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^0Male 
□ Female-, 
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NVADG Small Animal Care Schedule 


ANIMAL ID NUMBER 


982 126 054 138 113 


_ (Form to remain with animal!) (Return Care Schedule with clipboard to Intake when animal is released.) 

OWNER I Last Name: ~ First Name: 



Revised 5/16/2016 
























NVADG Small Animal Care Schedule 


, ____ ANIMAL ID NUMBER 

RECORD (Use the current time to record Walked, Fed and Cage Cleaned) 

Date Walked Fed Cage Cleaned j /Comments 

f . It*) a Is) s . _ . ✓ 
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List behavioral characteristics of which we should be advised. 

T)d Mo / /- /4>/y I 


Picture YES 


Date 

Walked 

Fed 

j .auu7^agt£*i4ean 

Cage Cleaned 

Comments 

iUiaM_ 




Arcvoen 

////^ 




^ r-M 1 

— 

_5~ 'no 



/ f --- 

_f///fr /fed? 

r / -vz/ 


—jZ_ 

&£l SHo ^ 

Mn cb?k? 

-iijC 2 - 

_4 

X 

dt(Ay'\ r ccO'^> zabna 

uun 




k* c ri\ A //^k 

it & 

<9//?/X) 



(n (r . (r~" 

l 

1 Dose - 0.2 ml 

]o s i 2 ? lDo 

se - 0.2 ml ]o. j 

r — - ~—*- 

o> 

- A _ 

Vouine, Modified live Virus LU c Voccine, Modified live Virvs ^ogi-4 

_>tln 


oZEZTSmu* 14 M iwdWH-*..* jjwr 

-- jIISj i *. j|Hj 


~ " / j;- 


_/_! 

/ 

- 

- 

llOD 

4/ 

/ 

Q inrOo\ Q.OQ£ > 4-\ /P fn F/(a. nm 




* 






^tXexLNM^ 







^^--—-— ZAfOunrlm' f/n 

\ /f\ /lA«X\_-d( 0 U 

.\\W\ 


“t/ 



' ' MyOClK ci A/nr 1 Qf7y\i _ 

10 -L 

Q fvwi ^OV 

fflJ. 

yvu 1 J_ 


— t v y( 

- 4 —- ■ x - -3 < | a.* n.\ f /A 1 — 


CK >< 

_4_ 

>4 


Mh&i 


— 4 _:. 

_X 

C4\CYnr| V 

VUo_l^_ 

4412_ 



°a-V , 1 odo<? , 



A 

* f 

-W 7 —\- 1 —/ Or-: 

l l 





Revised 5/21/0214 










NVADG Small Animal Care Schedule 


__ ANIMAL ID NUMBER 

RECORD (Use the current time to record Walked, Fed and Cage Cleaned) 

D ate Walked Fed Cage Cleaned j Comments • - 

txn-50M /oev^ / 


f 


Comments 
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FVRCP: R = Rhinotracheitis; C = Calicivirus, P = Panleukopenia; L = Feline Leukemia 


























Butte County Animal Passport 



Part IV - Agreement of sheltering group 


1. The animal depicted here is a resident of Butte county and is under the full control and management by 
Butte county Animal Services. All decisions regarding medical care, adoption, movement and handling must 
be cleared by Butte County Animal Services. 


2. Anv medical issues with this animal must be conveyed to Butte County Animal Services via point of contact 
above. Animals needing advanced veterinary care can be referred to UC Davis VMTH Hospital in coordination 

with Butte County Animal Services. 


3. The Butte County A nimal Passport will be valid for a period of 4 months and subject to renewal. 

1 1 ■ ir ■ i ir 


. The caretaking institution is responsible for proper husbandry and good animal welfare. 


I agree to the above clauses and will uphold agreements made with Bu tte county. 


FVRCP: R = Rhinotracheitis; C = Calicivirus, P = Panleukopenia; L = Feline Leukemia 




f * * . r-* 



ACTIVITY NUMBER 



Bite# 


\<ao<r\\^l jo 1 
K- 1 O I 

ANIMAL ID NUMBER 

-CCX24_ 

Impound Facility 

A\ryov_ J t- 

Received By DuSVvj- 

IMPOUND FORM 


BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


Date Impounded F./lbjVS _ Time r , / C j Release Date- Officer 

Animal picked up at c. - 

Reason for Impound Fm^c V e . \/ . ^cUr\\\or\ - 


Dog_ Cat Y Other -- M —F- S- 

^\ocr 

Breed r>rsy-\ _Approx. Age \CiV t£ Xv 

Color _ Markings-- 

Animal wearing collar? Yes- No —If yes, describe- 

Animal wearing tags? Yes- No — yL— If yes, describe- 

Microchipped? uv^o^-UYes (#)-—- No- 

Condition of Animal uJ£A^- Remarks-- 


Owner of Animal vxn^V^q . u qX!! 


Telephone 


Address City 

□ Phoned- 

□ Impound Copy: Date Left 

Has owner been notified?-□ Letter: Date Sent- 

SURRENDER STATEMENT 

I, the undersigned, owner or having control of the above described animal, release all claims to it to the Butte County Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfer. 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 days. 

(circle one) 

i I have read the above and understand the conditions. DATE- 

/PRINTED NAME___ SIGNATURE-- 

ADDRESS___—- 

CITY_ ZIP_ TELEPHONE NO- 



White - Impound Facility / Yellow - BCAC / Pink - Citizen Copy 


Intake By: jr Town of Paradise Animal Control 

Printed 03/18/19 10:19 AM by jrobbins 925 AmefiCan Dr - P ^adise, CA 95969 

530-872-6275 












^hgj lyJIY NUMBER BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 

; - - r - (530) 538-7409 • (530) 891-2907 

' y FAX (530) 538-6329 


ANIMAL ID NUMBER 

(■C^l 

Impound Facility 


Bite# / T rj y- A-xa 

Received By Jr ?! v 

IMPOUND FORM 


Date Impounded tl ( 
Animal picked up at 1 ^_ 1 


Time LL_ a.m./p.m. Release Date_ 

(/•K % ^ l c 4- l TL V. > j \ 

address (include closest cross street) 


Reason for Impound 


L , 


\ 


_ Officer_ 



Dog_ 
Breed 
Color. 


Cat 


S4- 


Other 




C <XU*~\ liA-tUtL 


Animal wearing collar? Yes_ 

Animal wearing tags? Yes_ 

Microchipped? Yes (#) 

Condition of Animal_4 . 


J 


_ M_ F_ S_ N_ 

_ Approx. Age_ 

_ Markings ^ i U -^‘ lL ; ^-JH.-5-^n 

j -mpM fj ^'r r 

No __If yes, describe_ 

No V If yes, describe_ 

_ No_ 

_ Remarks_ 


Owner of Animal- - --- 

Telephone 


Address City Zip 

□ Phoned_ 

□ Impound Copy: Date Left_ 

Has owner been notified?_□ Letter: Date Sent- 


SURRENDER STATEMENT 

I, the undersigned, owner or having control of the above described animal, release all claims to it to the Butte County Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfer. 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 days. 

(circle one) 

I have read the above and understand the conditions. DATE_ 

PRINTED NAME__ SIGNATURE_ 

"^ADDRESS_ 

CITY_ ZIP__ TELEPHONE NO__ 


White - Impound Facility / Yellow - BCAC / Pink - Citizen Copy 
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Butte County 


PUBLIC HEALTH 


7 



U-5I-J 


Evac Event #: 

Animal ID #: /\ a , 

cA/ai-b 


Incident Name: 

- 

Received 

. 


Disaster Shelter 530.538.7019 - NVADG Hotline 530.895.0' 




I Time: 


/ 



tC Office 530552.3888 


Address: 


I Stray animal picked up at:. 


Animal Description: 




ct Name: 


41 


Dog Q Cat f/T 



Breed: TABS7 

Approx. Age: 

Color: 


Markings: * \,' 

Animal Wearing Collar? 

Yes □ 

No CU 

If yes, describe 

Animal Wearing Tags? 

Yes □ 

No □ 

If yes, describe -t"' 

JlVIicrochipped? 

Yes need scan CZZI 

Ves < # > no n 

— --- 

jw^cial Needs/Remarks 



Has the owner been notified? 


Phoned □ Results: Paperwork Left D 


Liability Release 

D oe .o a declared emergency, I am requesting Buho County Animal ConfroPNVADG .0 board my nn im a lfs, /listed abovel end .....„ „r 

I understand that my animal(s) may be exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
I Will not hold Butte County/NVADG responsible for the health or death of my animal(s). 

I agree to attempt to find alternate housing for my animal(s) as soon as possible. 

I agree to contact the agency on a regular basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing. 

I understand that this boarding agreement is temporary and I agree to make arrangements for or claim my pe.(s) at the close of the shelter, 
understand that I will be subject to boarding fees after the close of the shelter. 


1 ) 

2 ) 

3) 

4) 

5) 


6) 1 understand that photograghs of myself and my animal(s) may be taken. 

^ ^ 1 All0W 0r t— 1 1 Declme any photographs that are taken be released to the media or public view. 

(Owner’s Signature 

] Date: | 

BC/NVADG Witness 

1 have taken custody of my animal and am now responsbile for its 

--eby acknowledge that 1 am the owner/responsible person for the above animal 
and transportation. 

Owner’s Signature at Release 

Date/ Time: 

White - Impound Facility Yellow - BCAC 

Pink - Citizen Copy 
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Owner : 

Name: 


Animal 

Intake 


PUBLIC HEAITH T FOffll 


—' Wild 


-- 


Animal ID #: 

_ 1 

1 Incident Name: ^ 

1 --- 

Received By: 

_ 


I# of animals by the owner at this shelter:" 


Address: 



Where will the owner be staying during the emergency:' 
Stray animal picked up at: 




DL#: 


Alt. Contact Name: 
Alt. Contact #: 


Animal Description: 

I--- 

----—___ 


JOther 

Male Q Female ( | Spayed | | 



Approx. Age: 


£2l2L_ T^lIoW 

dens 

| 

Markings: 4 ^ p 

Animal Wearing Collar? * 

1M5M 


\ i ^---- 

If yes. describe ^ \ 

Animal Wearing Tags? 

Yes O 

No □ 

1—1 

’“T- - -\- : - 

If yes, describe 



Special Needs/Remarks 


I 1 







No □ 

Phoned 

1 19 

? esul,s: V ^ PapetworkLeft IH 


^d eclared emergency I an, ren t ing Butte County An.ma, Cnn^fNVAnn tn hq ^UnMaln.* ^ above , ana 

understand that my an,mal(s) may be exposed to disease and other risks while being housed a. the shelter or other facilities and therefore 


2 ) 

3) 

4) 

5) 

6 ) 


I will not hold Butte County/NVADG responsible for the health or death of my animal(s). f 
I agree to attempt to find alternate housing for my animal(s) as soon as possible. 

I agree to contact the agency on a regular basis to keep Butte County/NVADG updated 
I understand that this boarding agreement is temporary and I agree to make 


on my whereabouts & possible alternate housing. 

! arran gements for or claim my pet(s) at the close of the shelter, 
understand that I will be subject to boarding fees after the close of the shelter. 

understand that photograghs of myself and my animal(s) may be taken. 

I Allow or [Zn ' Decline any photographs that are taken be released to the media or public view 


Owner's Signature 

| 

JbC/NVADG Witness 

Unity 

_yeby acknowledge that 1 am the owner/responsible person for the above animal 
care and transportation. 

Owner's Signature at Release 



Date: 


u MpK 


Date/Time: 


White - Impound Facility 


Yellow - BCAC 


Pink - Citizen Copy 
















